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with stimulants. Compared with controls, ADHD patients had greater resting systolic BP, 
diastolic BP, and increased sympathetic tone. (Kelly AS, et al. J Pediatr 2014 Jul 8). 
 COMMENTARY. Variable pediatrician attitudes and cardiac screening practices 
prior to stimulant treatment of ADHD among US-based pediatricians reflect the limited 
evidence base and conflicting guidelines. In a survey of randomly selected US 
pediatricians with AAP membership, 25% agreed that the risk of sudden cardiac death 
(SCD) and 30% that legal liability were sufficiently high to warrant cardiac assessment; 
75% agreed that physicians were responsible for informing families about SCD risk; 71% 
recognized interpreting a pediatric ECG as a barrier; 93% completed a routine H & P; 
48% completed an in-depth cardiac H & P; 15% ordered an ECG; and 46% discussed 
stimulant-related cardiac risks [1]. 
 Several factors influence the risks and cardiac screening practices, including: a 
cardiac murmur, the patient’s sports activities, and an ECG with modifications of 
uncertain significance. We refer to a cardiologist for an opinion a child with a murmur, 
especially if engaged in strenuous sports activities, and an ECG abnormality of uncertain 
significance. Patients with a structural heart defect or prolonged QT interval are excluded 
from drug therapy for ADHD and are offered behavioral and alternative therapies.  
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PRIAPISM WITH MEDICATION FOR ADHD 
 

 Investigators at Auburn University, Huntsville, AL, and other centers, reviewed 
reports in the literature (1966-May 15, 2014) of priapism associated with 
methylphenidate (MPH), amphetamines, and atomoxetine used in treatment of ADHD. 
MPH is implicated in a recent FDA safety announcement warning as a result of 15 case 
reports (mean age 12.5 years). Prolonged erections and priapism occurred with 
immediate- and long-acting products, dose increases, and drug withdrawal periods. 
Priapism also occurred in 4 patients taking amphetamines and one 11-year-old patient 
taking atomoxetine for ADHD. Discontinuation is warranted if this adverse drug reaction 
occurs. (Eiland LS, Bell EA, Erramouspe J. Ann Pharmacother 2014 Jun 30). 
 
 COMMENTARY. Priapism is a painful, prolonged erection that does not return 
to a flaccid state within four hours, despite the absence of both physical and 
psychological sexual stimulation. The duration time of an erection to be called priapism 
is controversial and some classify priapism as 6 hours. Priapism is a medical emergency 
that should be treated in the ED. Based on my experience in treating children with 
ADHD, this adverse effect must be very rare and may not warrant special mention in 
counseling a young child with parents at the initiation of treatment. Referral of parents to 
the modified drug package insert should be sufficient warning. 
 Other drugs known to cause priapism rarely include sodium valproate [1] and 
risperidone [2], cited as single case-reports in the literature.  
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